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Mr. Jon Wardecke

Occupational Safety and Health Manager

Clement J. Zablocki Veterans Affairs Medical Center
5000 W. National Avenue

Milwaukee, Wisconsin 53295

Re: Notice of Violation

RCRA Compliance Evaluation Inspection

USVA Zablocki Medical Center, Milwaukee, Wisconsin
WIS 210 890 002

Dear Mr. Wardecke:

On March 26 and 27, 2013 a representative of the U.S. Environmental Protection Agency
inspected the Clement J. Zablocki Veterans Affairs Medical Center (ZVAMC) facility, located at
5000 W. National Avenue in Milwaukee, Wisconsin. The purpose of the inspection was to
evaluate ZVAMC’s compliance with certain provisions of the Resource Conservation and
Recovery Act (RCRA); specifically, those regulations related to the generation of hazardous
waste, universal waste and used oil. Please find enclosed a copy of the inspection report for your
reference.

Based on information provided by ZVAMC personnel, review of records, and personal
observations by the inspector, EPA finds that ZVAMC violated certain requirements of the
Wisconsin Administrative Code (WAC) and the United States Code of Federal Regulations
(CFR). We find that ZVAMC was in noncompliance with the following hazardous waste
requirements:

1. The requirements of WAC Chapter NR 662 Subchapters A to H apply to small quantity
generators (SQGs). See, WAC § NR 662.190(2). A generator who transports, or offers
for transportation, hazardous waste for off-site treatment, storage or disposal must prepare
a manifest. See, WAC § NR 662.020 [40 CFR § 262.20]. For shipments of hazardous
waste outside of Wisconsin, the generator must submit a copy of each manifest to the
Wisconsin Department of Natural Resources (WDNR) within 30 days of receiving the
signed copy from the designated facility. See, WAC § NR 662.023(3).

During the records review portion of the inspection, the inspector observed that the
Treatment, Storage and Disposal (TSD) designated facility manifests for out-of-state
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shipments had not been copied and sent to WDNR for shipments that occurred between
March 2011 and December 2012. At the time of the mspection, ZVAMC therefore failed
to provide TSD manifest receipt copies for the years 2011 and 2012 to WDNR, as
required by WAC § NR 662.023(3).

. The requirements of WAC Chapter NR 662 Subchapters A to H apply to small quantity
generators (SQGs). See, WAC § NR 662.190(2). A person who generates a solid waste,
as defined in WAC § NR 661.02, must determine if that waste is a hazardous waste. See,
WAC § NR 662.011(1) through (4) [40 CFR § 262.11(a) through (d)].

During the records review portion of the inspection, the inspector reviewed waste
determination records. ZVAMC personnel had competed approximatelty 90% of the
waste determinations. Also, during the inspection of the Paint Shop in Building 70, the
mspector asked about a waste determination on the used paint booth filters. ZVAMC told
the inspector that the used paint booth filter waste determination was based on the
primary coatings used in the paint booth, not on the specific paint booth filters. At the
time of the inspection, ZVAMC therefore failed to make a hazardous waste
determination, as required by WAC § NR 662.0211(1) through (4) [40 CFR § 262.11(a)
through (d)].

. In order to avoid the need for a hazardous waste storage license, a small quantity
generator must meet certain conditions. See, WAC § NR 662.192(1) through (4). A small
quantity generator may accumulate as much as 55-gallons of hazardous waste or one
quart of acutely hazardous waste listed in WAC § NR 661.33(5) in containers at or near
any point of generation where wastes initially accumulate, which is under the control of
the operator of the process generating the waste, without an operating license or interim
license and without complying with WAC § NR 662.192(1) and (2) provided the
generator complies with (1) through (2). See, WAC § NR 662.192(4)(a). An SQG must
comply with WAC § NR 665.0171, 665.0172 and 665.0173(1). See, WAC § NR
662.192(4)(a)(1). Specifically, a container holding hazardous waste must always be
closed during storage, except when it is necessary to add or remove waste. See, WAC §
NR 665.0173 [40 CFR § 265.173(a)].

During the inspection of the Clinical Laboratory (room number 2633) in Building 111,
the inspector observed a hazardous waste SAA container that was not closed. At the time
of the inspection, ZVAMC therefore failed to keep a SAA container closed, as required
by WAC § NR 665.0173[40 CFR § 265.173(a)].

. In order to avoid the need for a hazardous waste storage license, a small quantity
generator must meet certain conditions. See, WAC § NR 662.192(1) through (4). A small
quantity generator may accumulate as much as 55-gallons of hazardous waste or one
quart of acutely hazardous waste listed in WAC § NR 661.33(5) in containers at or near
any point of generation where wastes initially accumulate, which is under the control of
the operator of the process generating the waste, without an operating license or interim






license and without complying with WAC § NR 662.192(1} and (2) provided the
generator complies with (1) through (2). See, WAC § NR 662.192(4)(a) [40 CFR §
262.173(a)l.

During the inspection of the Clinical Laboratory (room number 2600) in Building 111,
the inspector observed three hazardous waste SAA containers. ZVAMC told the
inspector that wastes from these SAAs and other Clinical Laboratories SAAs were
consolidated in Room 2629 down the hall which was also managed as a SAA container.
At the time of the inspection, ZVAMC therefore; failed to manage the container in Room
2629 as a less than 180 day accumulation container instead of a SAA container, as
required by WAC § NR 662.192(4)(a) [40 CFR § 262.173(a)].

. In order to avoid the need for a hazardous waste storage license, a small quantity
generator must meet certain conditions. See, WAC § NR 662.192(1)(a) through (e) [40
CFR 262.34(d)]. A small quantity generator may accumulate hazardous waste on-site for
180 days or less without an operating license or interim license provided that certain
conditions are met. See, WAC § NR 662.192(1) [40 CFR § 262.34(d)]. Specifically, the
date upon which each period of accumulation begins is clearly marked and visible for
inspection on each container. See, WAC § NR 662.192(1)d)(1) [40 CFR §
262.34(d)(2}].

During the inspection of the Central Accumulation Area in Building 70, the inspector
observed a one-gallon container marked “Trace Metals Waste” which did not have an
accumulation start date. At the time of the inspection, ZVAMC therefore, failed to
comply with WAC § NR 662.192(1)(d)(1) [40 CFR § 262.34(d)(2)].

. A small quantity handler of universal waste may accumulate universal waste for no longer
than one year from the date the universal waste is generated, or received from another

- handler. However, a small quantity handler of universal waste may accumulate universal
waste for longer than one year from the date the universal waste is generated, or received
from another handler, if this activity is solely for the purpose of accumulation of
quantities of universal waste as necessary to facilitate proper recovery, treatment or
disposal. A small quantity handler of universal waste who accumulates universal waste
must be able to demonstrate the length of time that the universal waste has been
accumulated from the date it becomes a waste or is received. The handler may make this
determination in several ways: marking or labeling the container with the earliest date;
marking or labeling each individual item; maintaining an inventory system; placing the
universal waste in a specific accumulation area and identifying the earliest date that any
universal waste in the area became a waste or was received; or any other method which
clearly demonstrates the length of time that the universal waste has been accumulated
from the date it becomes a waste. See, WAC § NR 673.15(1) through (3) {40 CFR §
273.15 (a) through (c)].






During the inspection of the Central Accumulation Area in Building 70, the inspector
observed a drum with a Universal Waste label and marked “Mercury Containing Waste”
with an accumulation start date of “1/10/12”. At the time of the inspection, ZVAMC
failed to comply with the small quantity handler accumulation requirements, as required
by WAC § NR 673.15(1) through (3) [40 CFR § 273.15(a) through (c)].

7. A small quantity handler of universal waste must contain any lamp in containers or
packages that are structurally sound, adequate to prevent breakage and compatible with
the contents of the lamps. The containers and packages must remain closed and must
lack evidence of leakage, spillage or damage that could cause leakage under reasonably
foreseeable conditions. See, WAC § NR 673.13(4)(a) [40 CFR § 273.14(d)(1)].

During the inspection of the Universal Waste Storage Area in Building 20, the inspector
observed approximately seven boxes of used fluorescent lamps which were not closed.
At the time of the inspection, ZVAMC failed to comply with the small quantity handler
containment requirements, as required by WAC § NR 673.13(4)(a) [40 CFR §
273.14(d)(1)].

At this time, EPA is not requiring ZVAMC to apply for a storage license so long as ZVAMC
immediately establishes compliance with the conditions for an exemption outlined above. Under
Section 3008(a) of the RCRA, 42 U.S.C. § 6928, EPA may issue an order assessing a civil
penalty for any.past or current violation and requiring compliance immediately or within a
specified time period. Although this letter is not such an order, we request that you submit a
response in writing to this office no later than thirty (30) days after receipt of this letter
documenting the actions, if any, which have been taken since the inspection to establish
compliance with the above conditions and requirements.

If you have any questions regarding this letter, please contact Walt Francis, of my staff, at
(312) 353-4921.

Sincerely,

. Victorine, Chief
RCRA Branch

Enclosures

cc: Dolores Hayden, WDNR-Milwaukee Regional Office
(dolores.hayden@wisconsin.gov)
Michael Ellenbecker, WDNR — Sturtevant Service Center
(michael.ellenbecker@wisconsin.gov)
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1. INTRODUCTION

The Region 5 office of the United States Environmental Protection Agency (EPA) requested that
the Clement J. Zablocki Veterans Affairs Medical Center (ZVAMC), located in Milwaukee, WI,
be inspected under the Federal Facilities Inspection Initiative. I (Michael Prescott), under EPA’s
Federal Facilities Enforcement Office (FFEO) contract, provided assistance to the EPA in
preparing for and conducting the inspection, as well as preparing this inspection report of my
observations.

The purpose of the inspection was to determine compliance with the Resource Conservation and
Recovery Act (RCRA) hazardous waste management regulations. 1 conducted the inspection of
the ZVAMC beginning on March 26, 2013, with an opening conference and concluding with a
closing conference on March 27, 2013. ZVAMC was given advanced notice of the inspection on
March 25, 2013. Although invited, Wisconsin Department of Natural Resources (WDNR) staff
did not participate on the inspection. The last known inspection of the facility was by EPA
during a multimedia inspection on 8/31-9/1/04 during which numerous RCRA concerns were
identified. '

The following general information on the facility was taken from the web site for the facility:

The Clement J. Zablocki VA Medical Cenfer is located on 125 acres on the western edge of
Milwaukee and part of VA Integrated Services Network 12 (VISN 12), which includes facilities in
Iron Mountain, MI; Tomah and Madison, W1, and North Chicago, Hines, and Chicago. The
Medical Center delivers primary, secondary, and tertiary medical care in 168 care acute
operating beds and provides over 500,000 visits annually through an extensive outpatient
program. The nursing home care unit of 113 beds offers geriatric programming and the 356
domiciliary beds are the locus of programs in Substance Abuse Rehabilitation, Psychiatric
Rehabilitation and Post Traumatic Stress Disorder care.

During the inspection, ZVAMC personnel reported that the facility employs about 3,500 people
which is over 50% more employees than was present for the last inspection in 2004. The facility
had its own police department, heat plant, and vehicle maintenance shop. Jon Wardecke was the
primary contact as the Occupational Safety and Health Manager, and he had been the Industrial
Hygienist (IH) during the 2004 inspection. Tim Stauder was the current TH and also was
responsible for managing the hazardous waste management program. Mr. Stauder became the
TH about 8 months ago when he was transferred from the White River Junction, VI VAMC.
The GEMS Coordinator position was vacant, but Mr. Wardecke hoped to fill the position this
year. The prior GEMS Coordinator, Casey Schimek, was also present for the CEI, but she now
worked at the VISN regional office. Mr. Stauder and Ms. Schimek escorted me during the
inspection and provided information on the facility.

This report presents observations from the inspection of the ZVAMC facility. Section 1 is this
Introduction, and Section 2 outlines the environmental laws and regulations that I evaluated
during the inspection and provides key information and comphiance-related observations on the
facility. Following these two sections are attachments consisting of a photograph log
(Attachment A), completed WDNR Inspection Checklists (Attachment B), and other documents
related to the ZVAMC inspection. Please note the photographs in the photograph log are
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numbered according to the chronological order they were taken.

2. RESOURCE CONSERVATION AND RECOVERY ACT - I-IAZARDOUS WASTE
EVALUATION

2.1 CURRENT APPLICABILITY AND PERMIT STATUS

This section addresses compliance with the hazardous waste regulatory requirements of RCRA.
‘Specifically, the inspection evaluated ZVAMC’s compliance with the federal requirements for
generators of hazardous waste contained in applicable sections of 40 Code of Federal
Regulations (CFR) Parts 261 through 273 and 279 and matching state requirements in Wisconsin
Administrative Code (WAC) Chapter NR Parts 661 through 673 and 679. ZVAMC is listed in
the EPA Enforcement and Compliance History Online (ECHO) database as a Small Quantity
Generator (SQG) of hazardous wastes and 1s not permitted under the RCRA regulations.

The list of documents for ZVAMOC related to RCRA compliance, reviewed as part of the
inspection, and associated observations are presented below in Subsection 2.2. The buildings
and areas that were visited during the inspection and related observatlons are provided in
Subsection 2.3.

2.2 DOCUMENTS REVIEWED AND RELATED OBSERVATIONS

The listing of documents I reviewed during the inspection and related observations are presented
below.

1. Manifests and related Land Disposal Restriction (LDR) records for hazardous waste
shipments between 4/26/10 and 3/26/13.

Waste determination documentation for several wastes.

Training records for hazardous waste management personnel.

Weekly inspection logs for the Central Accumulation Area (CAA) for the past three years.
Hazardous Waste Annual Reports for 2010, 2011, and 2012.

Al

I reviewed the manifests for hazardous waste shipments made between 4/26/10 and 3/26/13, and
they indicated shipments of hazardous waste were sent out about every 90 days. A shipment of
hazardous was made on the first day of the inspection, and Mr. Wardecke reported that
arrangements for the shipment had been made prior to them being notified of the inspection.

According to Mr. Stauder and Mr. Wardecke, ZVAMC has not exceeded the SQG thresholds in
the last three years. I reviewed the manifests back to 4/26/10 and confirmed they had not likely
exceeded the SQG thresholds of 2200 pounds of hazardous waste and 2.2 pounds of acute

- hazardous waste per month during this period. Generation of all types of hazardous waste has
been down since 2010 and less than 2200 pounds has been shipped out every 90 days for the past
two years. The manifests appeared to be complete, along with associated LDR notices, and no
federal regulatory compliance concerns were identified. However, the facility had not submitted
copies of the return copies of the manifests from the Treatment Storage and Disposal Facilities
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(TSDFs) to the WDNR for out-of-state shipments that occurred between March 2011 and
December 2012 (prior to March 2011, the manifests I reviewed listed the TSDF as being located
in WI).

Mr. Stauder reported that since he had transferred to ZVAMC about eight months ago, he had
been working on completing waste determinations for all wastes generated by the facility. Mr.
Stauder believed he was about 90% finished and hoped to complete the remaining waste
determinations soon. Most of the waste determinations were made using generator knowledge
rather than performing laboratory analyses of the wastes. For at least one waste, the waste paint
booth filters (the paint booths are discussed in the next section), I suggested Mr. Stauder may
want to consider conducting an analysis of the waste to ensure it is not hazardous.

Mr. Stauder reported he and Catherine Cole were the primary personnel who managed the CAA.
I reviewed training records for Mr. Stauder which showed he had received regular and
comprehensive RCRA hazardous waste management training. Ms. Cole was the technician who
picked up the hazardous waste from the Satellite Accumulation Areas (SAAs) and transferred
them to the CAA, and in some cases, poured the contents from smaller containers into larger
containers and drums. According to Mr. Wardecke, he provided on-the-job training to Ms. Cole
related to hazardous waste management applicable to her responsibilities in 2009, when she first
started in the position. Mr. Wardecke also reported he planned to have himself, Mr. Stauder, and
Ms. Cole attend RCRA Refresher training, scheduled for 5/16/13 in Brookfield, W1

1 reviewed the weekly inspection logs for the last three years for the CAA, and inspections
appeared to have been completed weekly for this period. 1 also reviewed the Hazardous Waste
Annual Reports for the last three years, and they appeared to be complete.

ZV AMC did not have a RCRA Contingency Plan because they were managing hazardous wastes
as a SQG. Mr. Wardecke reported that ZVAMC had their own police dept. and hospital and a
binder of information on the facility had been given to the local fire dept. According to Mr.
Wardecke, the emergency coordinator for the facility was Ms. Jane Whitehouse, who worked in
the on-site police dept.

2.3 FACILITIES INSPECTED AND RELATED OBSERVATIONS

ZVAMC generated and stored various types of hazardous, universal, and nonhazardous wastes
from Clinical and Research Labs, health care activities, and facilities and vehicle maintenance.
According to Mr. Stauder, there was one CAA for hazardous waste at the loading dock for Bldg.
70 and numerous SAAs throughout ZVAMC. ZVAMC only used containers, including 55-
gallon drums, to store hazardous waste. .

The buildings and areas at ZVAMC that were visited during the inspection are listed below along
with my observations. All containers were observed to be properly closed and labeled, unless
otherwise noted below.

Bldg. 111 Clinical Labs

Zablocki VAMC 3 | March 2013



On 3/26/13, 1 first inspected the Clinical Labs in Bldg. 111, and Lisa Crivello was the hazardous
waste contact for these labs. In Room 2633, I observed a container of waste combined stains
with a hazardous waste label and a funnel in it that was not closed. The technician responsible
for this waste quickly put the cover on the container (see Photo 1). I next visited Room 2629
which housed the solvent still, used to purify and reclaim waste alcohol and xylene (see Photo 2).
Lyndsay Jones reported the still bottoms were put in containers and managed as hazardous
waste, one of which was next to the solvent still and properly labeled and closed. Also in this

room was a flammable locker used to store hazardous waste from the labs and managed as a
SAA (see Photo 3).

In the large Clinical Lab room (Room 2600) were the following processes which generated _
known hazardous wastes and their associated SAAs: 1) two Siemens analytical instruments that
generated hazardous waste cartridges (see Photo 4 for a view of the wastes in plastic bagsina’
bin); 2) two Cepheid GeneXpert instruments that generated different hazardous waste cartridges
(see Photo 5 for a view of the container used to collect the wastes); and 3) gram staining that
generated hazardous waste stains (see Photo 6 for a view of where the process generates the
waste and the container in the sink where wastes are collected and poured into the container on
the counter). Mr. Stauder provided a copy of a table for these wastes that detailed these
processes and indicated that the waste determinations were conducted in January and February
2013. Ms. Crivello believed the four instruments had been in operation since 2008, and Mr.
Stauder reported the gram staining process was a standard process that had been in operation for
a long time. However, waste determinations had only recently been completed (in January and
February 2013), and the wastes were then managed as hazardous waste. Ms. Crivello explained
that she had first started to try to make waste determinations for the wastes from the instruments
about three years ago, but it took some time to get waste constituent information for the
hazardous materials used in the instruments from the manufacturers. -For the waste stains, prior
to determining they were hazardous waste, the waste stains were discharged to the sink where the
process occurred. However, when Mr. Stauder went through the waste determination process for
the waste stains, he learned that the local Publicly Owned Treatment Works did not allow these
discharges. Consequently, ZVAMC recently started accumulating the hazardous waste in
containers after the February 2013 waste determination was made. '

According to Ms. Crivello, wastes initially accumulated in these three SAAs in Room 2600, as
well as from other SAAs in the Clinical Labs, were then moved to the flammable locker in Room
2629 down the hall which was also managed as a SAA. According to Mr. Stauder, the wastes
from this locker were then picked up by Ms. Cole and brought to the CAA. I also inspected a
few other SAAs in the Clinical Labs, and all containers I observed were properly labeled and
closed.

After the inspection, Mr. Stauder provided information and a table for additional waste
determinations for wastes generated in the Clinical Labs that were evaluated after the inspection.
In an email I received after the inspection, Mr. Stauder reported VISN 12 had addressed the issue
of waste determinations in the Clinical Labs globally by requiring that all new Clinical Lab
instruments come with a waste stream determination.
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The ZVAMC had addressed this issue locally through completion of waste determinations for all
remaining Clinical Lab instruments or processes. The instruments or processes and the result of
the waste determination are listed below:

1) Centaur instrument — not hazardous;

2) Hydrasys instrument — not hazardous;

3) Bench top patient specimen parasitology prep - hazardous

4) Bench top patient specimen parasitology prep with Schaudin’s Fixative — hazardous but
the use of this process has been eliminated;

5) Sysmex SP1000 instrument —~ hazardous; and

6) Bench top Trichrome Staining Process — not hazardous.

The waste determinations were completed on 4/9/13, and the Clinical Lab immediately began
collecting the Sysmex SP1000 waste. Patient specimen parasitology prep is a sporadic process
but its waste will be collected the next time the process is conducted. Please see the enclosed
table summarizing the Pathology and Laboratory Medical Sérvice (P&LMS) waste stream
characterizations (see Attachment C).

Bldg. 70 Central Accumulation Area (CAA)

I next inspected the CAA which consisted of a room next to the loading dock (see Photo 7). At
the time of the inspection, employees of Farth Smart Environmental Solutions were processing
the wastes from the CAA to prepare them for shipment off-site in their truck. The inventory of
hazardous waste containers in the CAA at the time of the inspection included the following:
three drums marked "Waste Xylene"; one gallon container marked "Trace Metals Waste"; a 30-
gallon container labeled "Waste Xylene"; a 30-gallon container marked "Waste
Diaminobenzidine"; and a drum marked "Mercury Containing Waste".

I inspected all of the containers in the CAA, and all were closed and had hazardous or universal
waste labels with Accumulation Start Dates (ASDs), except for the one-gallon container marked
"Trace Metals Waste" (see Photo 8) which did not have an ASD. Mr. Stauder contacted Ms.
Cole who reported the container had been brought to the CAA the previous week. Also the drum
with a Universal Waste label and marked "Mercury Containing Waste" had an ASD of 1/10/12
(see Photo 9). This drum was empty, and Mr. Stauder reported it had just been emptied by the
waste contractor and appeared to have been stored more than a year.

I observed an emergency eye wash and shower, spill control and cleanup equipment, and a fire
sprinkler system present in the CAA. A fire extinguisher and fire alarm were located nearby, as
was a phone with an emergency information posting next to it (see Photo 10). The posting
included the telephone number of the emergency coordinator and the location of the fire
extinguisher, spill kit, and fire alarm.

Bldg. 111 Pharmacy and Chemotherapy Drug Preparation

I met with Rick Purko and Pete Bengtson to discuss the facility's procedures for handling unused
and waste pharmaceutical and chemotherapy drugs. They explained that a drug redistributor,
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Pharmal.ogistics, was used to take back unused drugs. Ms. Schimek reported this was the same
redistributor other VAMC:s in the VISN used, and she had visited their facility in Chicago and
found it to be a well-run operation. Any unused drugs left over in a container or that cannot be
taken by the redistributor are put in special containers for pickup by the waste contractor, and
Mr. Purko reported this was minimal. According to Mr. Purko and Mr. Stauder, only three drugs
that could potentially be acute hazardous wastes were ordered by the Pharmacy and these were
strictly controlled to use them up or return them so that there were no wastes. Mr. Purko _
reported they had comprehensive procedures to reduce the amount of drugs on hand and wasted,
including holding weekly meetings to plan for the drugs needed for the following week.

In a controlled room near the Pharmacy, the chemotherapy drugs were prepared to be
administered to patients. According to Julie Velasquez, any of these drugs that were left over
from treatment, or otherwise generated wastes, were put in plastic bags in a black container (see
- Photo 11), if they were hazardous waste, and picked up by the waste contractor.

Bldg. 70 Research Labs and Radioactive Waste Room

Bldg. 70 primarily housed numerous Research Labs. Although Mr. Wardecke reported funding
for research had been significantly reduced, there were still many labs that were active. I
nspected labs in Rooms D-136, D-129, D-226, D-221, C-217, C-203, C-131, C-123, and C-137
and observed all of the containers in the SAAs were properly labeled and closed. Example views
of two of these SAAs are shown in Photos 12 and 13.

I also inspected the Radioactive Waste Room which was used to store radioactive waste
regulated by the Nuclear Regulatory Commission (NRC). According to the report from the last
inspection, this room contained mixed hazardous and radioactive waste during the last
inspection, but I did not observe any such waste in the room. Shabbir Shivji reported this room
was now used only to store waste regulated by NRC and not by EPA.

Facilities Maintenance Shops in Bldgs. 70, 97, and 108

I first inspected the Paint Shop in the basement of Bldg. 70. The painter who was present in the
shop reported that all the containers of paint had been recently removed when the room had been
cleared out to replace the insulation, and only the good paint was put back in the room. I later
went to inspect the Paint Shop in Bldg. 97 and observed the waste contractor processing paint
wastes in front of Stall 5 next to Bldg. 97 (see Photo 14). The contractor had poured out cans of
old paint, mostly from the Paint Shop in Bldg. 70, into a drum with a Hazardous Waste label and
marked "Waste Paints" (see Photo 15). The empty cans were being air dried to solidify the
remaining liquids (see Photo 16). ' '

I then inspected Bldg. 97 and observed a partially full drum of hazardous waste paint on the
outside loading dock of the building (see Photo 17). Mr. Lilley reported the drum had been in
Bldg. 70 and had been put on the loading dock until it could be picked up by the waste
contractor. In the building in the Paint Shop was a drum for waste paints with a hazardous waste
label and the words "Waste Solvent". Also in the shop was a paint booth (see Photo 18) that
used filters to remove acrosols from the exhausted air. According to Mr. Lilley, the filters were
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periodically changed, as needed, and the wastes were put in the trash. Mr. Stauder reported that
he had performed a waste determination on the waste filters by checking the primary coatings
used in the paint booth for hazardous constituents, but he had not had the wastes analyzed to
verify they were not hazardous.

Next to the paint application room in the Paint Shop was the paint storage room. In this room, I
observed many cans of paint, some of which were older paints. Mr. Lilley initially stated there
were about 15 - 20 gallons of paint in the room that he could no longer use and were wastes. But
Ms. Schimek believed that the paints could possibly still be used or given to somebody to use
and were not yet wastes.

I also visited the Wood Shop in Bldg. 108, and I did not observe any hazardous or umversal
waste in this shop.

Bldg. 147 Motor Pool

This building was where ZVAMC heavy vehicles and grounds equipment were maintained. |
observed numerous drums of used oil which were all labeled "Used Qil". I did not observe any .
hazardous or universal wastes in this bulldmg and Adam Kreger reported they did not have a
parts washer. or paint booth.

Bldg. 20 Warehouse and Universal Waste Storage Area

Bldg. 20 is used as a warehouse and there was a designated area in the building for storage of
spent fluorescent lamps managed as universal wastes. There were approximately 50 boxes of
spent lamps in this area, and all the boxes appeared to be properly labeled (see Photo 19). 1
observed seven boxes that were not closed, including those that had no covers or had holes in
them, and one box that did not have an ASD (see Photo 20).

ATTACHMENT A: PHOTOGRAPH LOG
ATTACHMENT B: WDNR INSPECTION
CHECKLISTS
ATTACHMENT C: WASTE
DETERMINATION INFORMATION FOR
THE CLINICAL LABS
ATTACHMENT D: MANIFEST FOR 3/26/13
WASTE SHIPMENT
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SMALL QUANTITY GENERATOR INSPECTION

This Inspection Fort, used for the inspection of facilities that generate between 100 kg (220 ibs} and 1000 kg (2205 Ibs} of non acute hazardaus wasle in a calendar month and
Jess than 1 kg of acute hazardous waste in a calendar month . evaluates faciity comptiance with Wisconsin's Hazardous Waste Management Rules (chisgber NR 660 - 679, Wis.
Admin. Code):

Rewvision: 0/31/2611
WASTE & MATERIALS
MANAGEMENT PROGRAM

Section 1: Waste Information

I

A, Hazardous waste defermination has been made on each $olid waste generated {(NR h62.190(2) [
562011).  Jha Fal A1 A as £ My f:ied a ad?—‘fﬂffg PN [Photol ] |
hans ' =
B. The waste determination has been made correctly, considering the listed waste definitions 662.190(2) ]
and the characteristics of the waste, in light of the materials or processes used (NR y ‘ Bh !
562.011(3)). otol |
. Waste samples are analyzed by laboratories certified or registered under NR 149, Provide 662.190(2) |
ab names and certification numbers (NR 662.011(3)a). . 2l &Gl Y40 [Photol] ]
S £ Snalycireal g 29 2998 orShorn Lafls W) fez==z2zo
D. Generdlor keeps records of alkwaste determmations on-site for at least three years from B62.193(1)(b) |
.ihe date the waste was last sent to a storage, treatment or disposal facility. )/ I Photol ] }
E. Generator submitted a nofification form and obtained an EPA 1D# (NR 662.012). y‘ B62.190(2) |
Nole: A subsequent notification should be submitted when there is an ownership or name I Photof | '
- ghange. e i e e e
Section 2: Manifest, Pre-Transport Requirements and Off-Site Shipments [i JiEK Tk
A. Generator sends waste off-site to be reclaimed under a contractual agreement. f NC, go l ]
1o Question 2.E. ] [ Photol | l
B. Type of waste and frequency of shipments are specified in the contractual agreement. _B62_191 (1}a) |
17" |[Phetol) ]
. Vehicle used to ransport the waste to the recycler and back to the generator is owned and B62 181(1)(b) |
operated by the reclaimer. - l Photol | I
D. Copy of the reclamation agreement is maintained for at least 3 years from the date the B62.191(2) |
agreement is terminated o expires. — [_Ph oto] ] I
E. Generator sends hazardous waste off-site that is not reclaimed under a contractual [ |
agreement. If NQ, go to Question 2. K. )/ I Photo[ ] 5
F. The manifest is used according to the instructions in the appendix to 40 CFR part 262 (NR |B62.190{2)a) |
662.020(1). ' | Photo[ ] i
. 1}
G. The facility designated on the manifest is permitted or licensed to accept the waste 862.190(2)(=) |
(NR662.020(2)}. e B [Photol ] |
H. For out-of-state shipments, a copy of the manifest is sent to the department within 30 days B62.190(2)(=2) |
of receiving the signed copy from the designated facility {NR B62.023(3)). ; [_PhotoD 3
- A /
acll (] haSinl=sp,0 (10 P he frguy s Too o sF by fe Sh (P2 Siite 3"
|. Marffest continuation form, EPA form 8700-22A, is prepared according to the instructions # b62‘ 190(2)}(a} |
he appendix of 40 CFR part 262 {(NR 662.020(1)). . ‘ | Protol ] —
i
J_ If the generator received a shipment back as a rejected load, the returned waste has been ] 662.192(5) |
accumulated in compliance with the container or tank standards for less than 180 days. / {&ﬂ Photo[ ] l
CoduiStat 7: C: Comp CA: Comy with Concem  R: Returmnes] to Compliance  X: Nen-C NA ol Mot A hie ND: inspected, Not Deterrnined  Ni: Not insp
Nongode 7: Y:Yes N No UM Unknows Page 1 of 7

Notes: ": Dept approved alternate may apply No 'box’ is an open ended question

d_reqort_imspection_print 1Y



SMALL QUANTITY GENERATOR INSPECTION

Section 2: Manifest, Pre-Transport Requirements and Off-Site Shipments - i ik
[K Upon receipt of the rejected shipment, the generator signed EITHER of the following: B62.192(5) \
1. Manifest ltem 18c if the transporter returned the shipment using the original manifest. m
12 Manifest Hem 20 if the transporter returned the shipment using a new manifest. i |_Photo{] J
L. Copy of the manifest is signed by the generator and refained until the s:gned copy from the £62.183(1)(a) |
designeted facility is received. )/ [Photo[] ]
LI
M. Copy of each manifest is kept for at least three years from the date of shipment. 662.193(1)a) |
_ ' y [ Photo[ ] |
N. Hazardous waste is packaged according to applicable DOT requirements before transport | B62.190.(2) |
NR 662.030). }/ [ Photo[] f
0. Hazardous waste is labeled according to applicable DOT requirements befare transport £62.190(2) )
NR 662.031). y | Photo[ ] i
P. Hazardous waste is marked according to applicable DOT requirements befare transport _|662.190(2) ]
NR 662.032(1)). y [Photo[ | 1
Q. Containers of 119 gallons and less are marked with the "Hazardous Waste - Federal law B62_1 90(2) |
ohibit improper disposal” label before transport (NR 662.032(2)). y’ | Photol | l
[R. Placards are offered to ihe initial iransporter (NR 662.033). /,//4 662.190(2) ]
Thanspwier brygs flacardy [Phota] ] |
Bection 3: Land Disposal Restrictions L I Ly
A. Generator determined if each waste is prohibited from land disposal by lab analysis or \ / 1ps8.07(1) |
generator knowledge. [Phctd[ J ‘
IB. Generator complies with the prohibition against dilution of wastes. >/ 68.03 |
Photo[”] |
[C.A one-time written nofice is sent to each treatment, storage or disposal facility with the initial B68.07(1) \
waste shipment. [Photo[ ] ]
D. A new notification is sent to the TSD and maintained in the generator file when the waste or| \ B68.07(1) j
receiving facility ehanges. f Prioto ] 1
. If the waste MEETS treatment standards, the LDR natice certifies the wastes may be land B68.07¢1) |
disposed without further reatment. [ Photo[ ] I
If the waste EXCEEDS treatment standards, the LDR notice notifies of appropriate FBes.07(1) I
eatment and applicable prohibitions. ' | Photo| | l
G. Copy of the LDR notifications and certifications are retained for at least 3 years from the- B68.07(15(h} |
date the waste was last sent off-site. | Photo[ ] |

[o?

with Concern  R: Returned to Comph X: Non-C,

?: @:C cA: Compli

Homcode 21 Y:Yes N Ne  UN: Upknewn

Notes i "1 Dept approved alternate may apply

No ‘box' is an apen ended question

HA: Inapected, Not Appiicable ND: Imspected, Mot Detarmined Ni: Not nspected

Page 2 of 7
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SMALL QUANTITY GENERATOR INSPECTION

Fevision: 13172011
WASTE & MATERIALS
MANAGEMENTY PROGRAM

[Section 3: Land Disposal Restrictions - ]

H. Generator with a contractual agreement complies with BOTH of the following:

the agreement.
i2. Retains a copy of the no!rﬁcatlon and certification with the tolling agreement for at least 3
ears after the agreement is terminated or expires.

1. The notification and certification requirements for the initial shipment of the waste subject to

A/ [668.07(1)()) 1
/fﬁ: [Photo ] ]

|. Underlying hazardous constituents have been identified for characleristic wastes.

\/ 68.09(1)
[ Photo ]

. Generator identifies EITHER of the following when the waste is both a listed and
haracteristic waste:

1. The tfreatment standards for the listed waste code, in lieu of the treaiment standard for the
aracteristic waste code.

. The freatment standards for all applicable listed and characteristic waste codes.

SN SNNCEN J NN ) S |

y 68.09(2)
| Phota[

K. {f waste is treated in containers or tanks, the generator meets with BOTH of the foliowing
NR 668.07(1)(e})):

1. Developed a waste analysis plan describing the procedures used to meet applicable LDR

[treatment standards.

2. Complies with the certification requirements in NR 668.07{1 )(c)

L

/Vl B62.192(1}d)
/ | Photo[]

iSection 4: Annual Reports and Exception Reporting i

A. Annual reporis covering generator activities during the previous calendar year have been
cubmitted to the Department by March 1 of the following year

i MR
}/ 1562_193(3)
| Photo[]
B62.193[1)(¢c)
Y { Photo[ ]

. If the signed manifest copy is not received in B0 days, a legible copy of the manifest
indicating no confirmation of delivery was submitted to the department,

Section 5: Preparedness and Prevention : : i:

|

|

|

|

[62.193(2) |
/g’ | Photo["] ]
I

Generator has ALL of the following equipment, unless the equipment is not necessary for
he types of wastes handled {665.0032):
1. Device to stmmon emergency assistance {(e.g., telephone, 2 way radlo)
2 Internal communications and alarm systems.
3. Portable fire extinguishers.
¥_Fire control equiprment, including special extlngmshlng equipment.
5. Spill control equipment.
6. Decontamination equipment (e.g., eyewash, shower).
7. Water at adequate volume and pressure o supply water spray sysiems.

)/ B62.192(1)(d) |

] Photo[ ] ]

B. All of the above emergency equipment is tested and maintained to assure its proper B62_182(1)(d) |
peratlon in an emergency {665.0033). }/ } Pholol ] !
C. Thereis Emmediate access to internal or external alarms or an emergency communication §§2_192‘ﬁ)(d) I
device In hazardous waste handiing areas {665.0034). )/ l Pﬁotu[l 1

Codals

2 C: Compl CA: Comp with Comcenmt Rz R 1 G Hi; X Non-C: HA: P d, Not App N

Noneode 7! Y:Yes N:Ne  UN: Unknown
Notes @ *: Dept. approved alternate may apply No 'box’ Is an open ended question

d, Not Daterminec  NE Not besgected
Page 3of 7
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SMALL QUANTITY GENERATORl INSPECTION

Revision: 123172011
WASTE 5 MATERIALS
MANAGEMENT PROGRAR

[Section 5: Preparedness and Prevention

Wi L]

?. Generator has made ALL of the following arrangements with emergency organizations (NR
B5.0037(1})
{1. Primary and support roles have been defi ned if muitiple, po ayand fire dep r%?:g

espond to an emergency. '):a F(a, i)
. Police, fire and emergency respense tearhis are fam1 W|th he sate Iayou azards of the 4

lwaste handled, places where personnet wark, entrances al d Toads in the site and possible

|

B62.192(1)(d)
)/ [ Photo[ ]

|

Vf@;vfory,

vacuation routes. léf #W’
E Agreements are malé ith € emerg ﬂfspor%é{'gﬁtractog and egbip ent stippliers. Lo C‘&[ g z"‘r“wﬁ“”" y

. Local hospials are famjliar with the propertles of wastes handled and the potential resutlting
fn]urres or illnesses. / IT _a bt iﬁg

. Aisle space is provided througl‘iout the facility 1 aliow for the unobstructed movement of
rsonnel and all emergency equipment (NR 665.0035).

y p62.192(H{d}

[ Phato[]

[Section 6: Emergency Procedures & Personnel Training Requiremﬁts

A. A person has been identified as an emergency coordinator who is responisibie for

662 102¢1)(e)1

[ Photo[]

ordinating alt emergency response measures and is on the premises or able to reach the
Ege within a short period of time. s, Jang phgehosie vndyr fil m ﬂoﬁi

B. ALL of the following information is posted next to the telephone:
1. Name and telephene number of the emergency coordinator.

662.192(1)(€)2

I

{ Photo[]

2. Location of fire extinguishers, spill control material and, if present, fire alarm.
B. Telephone number of the fire department unless the generator has a direct alarm.

C. in the event of an emergency, the emergency coordinator takes the foilowing actions:
1. In the event of a release, tefephone the division of emergency management (800-343-0003)

)/ B62.192(1) (e
{ Photo[]

and comply with NR 706. :

2. In the event of a fire, call the fire depariment or attempt to extinguish the fire, if appropriate.
3. In the event of a spill, contain the flow of hazardous waste to the extent possible and clean
up the hazardous waste and contaminated materials or soil.

4. If there is a release that could threaten human health outside the facility or if a spill reaches
surface water, immediately notify the national response center (800-424-8802). .

D. All employees are thoroughly famitiar with proper waste handling and emergency

y 562.192(13(e)3

rocedures relevant to their responsibilities during normal operations and emergencies.

Section 7: Container Accumulation

1 R

J
{Photo[] |
I

|A. Generator accumulates hazardous waste in containers. If NO, go 1o Section 8.

i

I Phato[]

B. The accumulation start date is clearly marked and visible for inspection on each container.

6621 92(1}(&)1

ER o g ona gonduing o uashebuams sdoredd fpssBom cuahs

{ Photo[fA

<l <

€. All containers are clearly marked with the words "Hazardous Waste™. 562.192(1 Wd)2
| Photo! |

D. The contents of a container that is leaking or in poor condition are transferred to ancther 562.192(1)(b)

container in good condition (NR 665.0171). l Photol ]

(NN o N B VY ) SO B S | S

Code/Stat 7: C: Comp CA: Comp with Concarn~ R: Retu d to Comp X: Non-Comp NA: Insp d, Not Applicahle ND: in

cted, Not Detarmined NI Not inspected

Noncode 7:- Y:Yes N:No  UN: Unknown
Notes : “: Dept approved alternate may apply No ‘box’ is an open ended question

Paga d of 7
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SMALL QUANTITY GENERATOR INSPECTION

Revision: 10:31/2011
WASTE & MATERIALS

MANAGEMENT PROGRAM

Bection 7; Container Accumulation

Bl e

E. Containers are made or lined with materials compatible with the waste (NR 665.0172). | y B62.192(1)(b) ]
B [ Photo[ ] ]

F. Containers are kept closed except when it is necessary to add or remove waste {NR B62.192(1)(b) ]
665.0173(1)). _ >/ I Photo[ ] i
G._Containers are opened, handied or stored to prevent feaks or ruptures (NR 665.0173(2)}. ' B62.192(1)b) ]
)/ [Photol ] |

H. Container storage areas are inspected weekly for leaks and deterioration {NR 665.0174). )/ B62192(1)(b) ]
' [Photo[] |

| Incompatible wastes are stored in separate containers unless the mixing will nol generate | B62.192(1)(6) ]
extreme heat, fire, explosion, toxic gases or other dangers (NR 665.0177(1)). l Photol ] ]

. Containers of incompatible wastes are separated or protected from each other by a physical
barrier (dike, berm, wall or other device) (NR 665.0177(3)).

%

B62.192(1)(b)
| Photo[ ]

. Containers that previcusly held waste are properly washed before adding incompatible /'/ B62.192(1){b) |
ste, unless the mixing will not generate extrerne heat, fire, explosion, toxic gases or other A Phot
angers (NR 665.0177(2)). _ [ Photal] |
[Section 8: Satellite Accumulation I NEE:
A. Waste is accumulated in satelite accumulation areas. iF NO, go to Section 9. [ !
y [ Proto[] ]
B. Generator accumulates no more than 55 gallons of hazardous waste or 1 quart of acute B62.192(4)a) [
hazardous waste in each satellite area. ‘ I Photo] | }
IC. Satellite containers are under the cgntrol of the operator of the protess generating the B62.192(4){a) |
waste. (94 M%\,pﬁ o WL dedn s (e e a8 | A Pl ]
a LA §
[D. Containers are always kept closed except when it is nmd orfemove waste (NR) pe2.192(4)(a)1 |
65.0173(1)). F a0 o U TAVeS prgstiten ) |Foncy ;
E. Containers are made of or lined with materials that are compatible with the waste (NR B62.192(4)(a)1 |
£65.0172). [ Photol | |
F. Containers are marked "Hazardous Waste" or with other words that identify the contents. >/ p62.192(4)(a)2 |
‘ l Phato[ ] ]
. If the container is leaKing or in poor conditicn, contenis are transferred to another container p62.192(4)(a)1 |
n good condition (NR 685.0171). >/ I Photo] ] ]
. Container holding the excess waste is marked wilh the date the excess amount begins F62.192(4)(b) ]
accumulating.” : >/ I Photol | ]
Cou 7: €: Comy CA: Comy with Concern  R: Retumed to Comglianée  X: Non-Comp NAC Insp d, Mol App NEY: Insp d. Not D . NE: Nt
Nohcode ?7: ¥:Yes N:No LN Unknown Page 5017

Hotes ; *: Dapl. approved alternale may appiy No "box” is an open ended guestion

o_report_inspacthon_pin_ff



SMALL QUANTITY GENERATOR INSPECTION

Rewision, 1073172011
WASTE & MATERIALS
MANAGEMENT FROGRAM

Section 8: Satellite Accumulation — ' E .

1. Generator complies with the 180 day accumulation requirements with respect o the excess
amount within 3 days of it being generated. .

B62.192{4)(b) ]
[ Photo ] )

Section 9: Used Oil i

T R
” TR
bl o o i "

B Used oil is managed on-site. If NO, go to Section 10.

I
[ Photo[]

B. Used oil containing >= 1,000 ppm halogens is managed as listed hazardous waste of the

E79.10(2)(a)2

4 E

_ ( ]

rebuttable presumplion requirements have been met. . /q— Photo ] “"}

IC. Used oil containers and tanks are in good condition and not feaking. \/ B79.22(2) |

[ Photo[ ] |

D. Used oil containers and tanks are marked "used oil"- ] >/ E79.22(3)(a) ]
1

; [ Photo[ ] |

E. Transporter has an EPA ID number, except when generator self-transparts or has a tolling | y b79.24 ]

agreement. Aleort O El rpnmental — I Photol ] I

F-. Used automotive oi filters and oil absorbent material are not land filled, except if less than 1 [ |

allon absorbent resuits from a non-routine spill. ' }/ ] Photo ] J

G. If used oil is burned in an on-site used oil-fired space heater, all of the foliowing are met: B79.23 \

1. Only used oil from the generator or household do-it-yourselfers is burned. /% l Photo[ ] ]

2. The heater is designed with a maximum capagity of 0.5 million BTU per hour or less,

8. The combustion gases are vented to the ambient air.

H. if used oll is accepted from others or sent off-site to be burned in a space heater, the used
il meets fuel specifications and the marketer requirements in NR 679 subch. H are met,

ISection 10: Waste Minimization Certification

A Small guantity generator has made a good faith effort to minimize the amounf of waste
enerated (NR 662.027(2)).

I
| Photo[ ] |
_ [Bection 11: Generator Status Evaluation Y IR
A Between 220 Ibs (100 kg) and 2,205 Ibs (1,000 kg} of waste is generated in any month. : $62.190(1) !
' }/ { Photo[] |
B. Waste is accumulated for 180 days of less. )( b62.192(1) ]
| Photo[ ] |
IC. Waste is accumulated for 270 days or less if the generator must ship 200 miles or more. A/ EB_.Z_-. 192(2y j
A l Photo[_] ]
LR ol Ca: C with Concern R: Ry d fa Ci X: Non-C NA: | d, Not ND: 4, Not D NIz Not insp d

c

Noncode 7: Y- Yas N:No  UN: Unknown

Notes ; *: Dept. approved allemate may apply N¢ 'hox’ is an open endad question

Page & of 7
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SMALL QUANTITY GENERATOR INSPECTION

Section 11: Generator Status Evaluation . Bil I

D. Less than 13,230 |bs (6,000 kg} of waste is accumulated.

y B62.192(1)(z)
[Photol]

I
[E. Describe any other activities the generator is conducting at the facility. ] ] ]

_' [ Photol ]
Al '

Code/Stat 7: C: Compllance CA: Compliance with Concern  R: Returned i2 Compliance  X; Non-Compi NA: Insp Nt \pp ND: tnapecied, Not wed NI Mot dnep d
Noncode 7: Y:Yes N:No  LIN: Unknewn . Page 7 of T
Mo 'box’ Is an open ended question d_report_inspection_ print if

Notes : “: Dept. approved alternate may apply
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UNIVERSAL WASTE HANDLER INSPECTION REPORT - SMALL QUANITY HANDLER

H This Inspaction Form, used for the inspection of fadilities that generate or handle (ess than 5000 kg of usiversal waste {harardous waste hatterfes, pesticide, tamps. antitreezs,
Aevision; 712012 and sofme mercury containing devices). evallates facility compllance with Wisconsin's Hazardous Waste Management Rules (chapters NR 660-679, Wis. Admin. Code). The

WASTE & MATERIALS Universal waste regulations straamiine the requirements for hazardous waste: batteries, pesticide, tamys. antifresze, and some mescury containing devices. Persons ireaking,
MANAGEMENT PROGRAM ; disposing, recycling, or otherwise processing tUniversa wastes are subject lo applicable hazardous waste regulations.
Section 1: Prohibitions - i I I
A. Universal waste is not disposed on-site. B73.11(1) ]
_ : )/ [ Photo![ ] |
P( Universal waste is not diluted or treated on-site. >/ Br3.11(2) ]
ote: Dilution or treatment does not inciude: sorting, mixing, discharging, regenerating, or 1 Photol ] I
isassembiing batteries; removing batteries from consumer products of removing electrolytes;
emoving thermostat ampules; or, responding o a release of universal waste.
[Section 2: General Standards - ¥ RIE AR
. Universal waste batteries and thermostats that are broken or show evidence of leakage or B73.13

pillage are placed in closed, structurally sound containers that are compatible with the wasle
nd are not leaking.

. Universal waste pesticides and lamps are placed in closed, structurally spund containers b73.13
ha (}'E /0 /1/

t are compatible with the waste and not leaking. S€wn bojas amoj Were.
- CAssed. -

> Sorting, mixing or handlmg of batteries is only conducted if the battery casing is not B73.13(1 )(b}.

reached and remains intact.

{ Photo[]

B73.13

. Wastes generated by handling or cleaning up spills of universal wastes are managed
ccording to hazardous waste or solid waste rules.

[ Photol ]

|
!
]
|

LE. [f mercury containing ampules are removed from thermostats, the handler meets ALL of the /l/ B73133)5) ]

oflowing: /4- [Photo[] ]

1. Ampules are removed in a manner te prevent breakage.

2. Removal is conducted over a containment device.

3. Spills or leaks are immediately cleaned up.

4. Activity is performed in a well ventilated, monitored environment. :

F. Pesticides are piaced in a tank that meets NR 665 subch. J requirements, except closure / b73.13(2)
- and post closure reqmrements in NR 665.0197(3) and waste analysis requirements in NR /
§5.0200. A |[Photol] |

G. Pesticides are placed in a transport vehicle or vessel that is ¢losed, structurally sound, not /V’ B73.13(2) ]
eaking and compatible with the waste. L /4 [ Photol ] ]
H. Al universal wastes are fabeled or marked "Waste" or "Used" followed by the specific type | B73.14 |
of universal wasle handied or "Universal Wasie". 'Y l Photal ] l
i Containers, tanks, or ransport vehicles of recalled pesticides are additionally marked with B73.14 ]
the label that was on or accompanied the praduct when it was sold or distributed. //9‘1 Photo] ] I
U Length of accumulation time is demonstrated by any of the following: B73.15(3) ]
1. Mark or label each container with the earliest date the waste is generated or received. y I Photo[ A |
2. Mark or label the individual item of waste with the date it was generated or received.

3. Maintain an inventory system identifying the date the waste was generated ar received, FX C@ﬁ‘m Yo P(m
4. Place the universal waste in a specific accumuiation area identified with the earliest date the 'ﬁ'

waste was generated or received. no (‘3- avt A RN-Qllim UWM/]
5. Use some other method that clearly demonstrates the length of accumulation time.

K_ Universal waste is aocu ulated fgr less than one year from the date generated or received /\/ B73. 15(1) J
from another handler, [*qm Unl¥ers l& men% ¢ Wa St Was f :! ;j [ Photo@’l
1 olp o-d monafmU fed 01 3/36fi3. -

CodeiStat 7: C: Compllance CA° Compilance witl Concen R: R d to G W d, Mot App d, Not Defermined M Not Insp
Noncode 7: Y:Yes N:Me  UN: Unimown Page 1of 2
Notes : *: Dept. approved altemate may apply No 'Box’ is an open ended question +_repont_irapecsion_print_f}




Reyisionr 03:2712G12
WARTE & MATERIALS

UNIVERSAL WASTE HANDLER INSPECTION REPORT - SMALL QUANITY HANDLER

MANAGEMENT PROGRAM
Section 2: General Standards | s
L. If universal waste is accumulated beyond ohe year, the handler can prove hat accumuiation B73.15(2) |
was necessary io facilitate proper recovery, treatment or disposal. /V 0 l Fhotol ] 1
|
M. Employees are trained on the proper handiing and emergency procedures appropriate lo s |B73.18 i
the types of waste handled at the faciity. y ] T : }
N. Handler complies with ALL of the {oliowing when & release occurs: \ B73.17 i
1. immediately contains the release. / :
2 Determines if the spill residue is hazardous waste. | Photol] ’
3. If hazardous waste, disposes of it as such.
Bection 3: Qf,f:,s_“eﬁ*‘.i?m,?"..‘% e e e e |
. Handler sends the waste fo a destination facility, foreign destination or another handier. B73.18(1) |
B. Handler that self-transports complies with ALL of the following: B73.18(2) Il
1. Applicable US DOT regulations in 49 CFR parts 171 to 180 when transportmg universal }4 1 Photo[ | 1
waste that meets the definition of hazardous materials. » olo |
2. Immediately contain release and make waste determination on spill residue.
“B3. if shipped to a foreign destination other than an OECD country, use an EPA
cknowledgement of consent.
C. For hazardous materials, the handier packages, labels, marks, placards and prepares the B73.18(3) |
oper shipping papers in accordance with DOT requirements in 45 CFR parts 172 to 180. | Photol | 1
. When shipping to another unwersat waste handler, the handier has agreed to receive the }/ B73.18(4) !
hipment. . | Phote[] l

E. If a shipment was rejected, EITHER of the following occurred:
1. The waste was sent back to the originating handler.
2. The originating handier agreed on a destination facility to which to ship the waste.

e

ETS 18

Photo[ ]

. )if a shipment contains hazardous waste, the handler recemng the shipment immediately B73.18(7) i
nctifies the Department. / Photo
JAIProo] ]
G. Norhazardous, nonuniversal waste, in a universal waste shipment is managed in /V [573.18(8) :
compliance with the solid waste requirements. [ Photol ] ;
7 [,‘ :
3z /* 27
CodeiStat 7 C; Compt CA; Compll wih Concemn  R: R d to © ! X: Non-Compik KA: inspectad, Not Applicable ND: nspected, Nt Dx tned N1 Not spected
Noncods ?:.Y:Yas N:No  UN: Unknown Page2of2

Notes : *: Depl. approved alternate may apply No 'box' is an open ended question
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ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott
PHOTO #: 19

COMMENTS: Overview of

containers of spent fluorescent lamps.

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 20

COMMENTS: Closer view of
containers of spent fluorescent lamps
showing some of the containers that
were not closed. The rectangular box
in the middle of the photo with the
label facing out did not have an ASD.

SITE LOCATION: Universal Waste Storage Area in Bldg. 20

SITE LOCATION: Universal Waste Storage Area in Bldg. 20

10




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 17

COMMENTS: View of waste paint
thinner drum on loading dock that was
moved from the Paint Shop in Bldg.
70.

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 18

COMMENTS: Paint booth showing
contaminated air filters.

SITE LOCATION: Outside Paint Shop in Bldg. 97




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 15

COMMENTS: Drum used to
accumulate waste paints during
preparation of the waste shipment by
the waste contractor.

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 16

COMMENTS: Containers of paints
that had been emptied into the drum in
Photo #15 for off-site disposal. The
containers were being air dried to
solidify the remaining paints.

SITE LOCATION: Outside Stall 5 Next to Paint Shop in Bldg. 97




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 13

COMMENTS: Another example
view of containers of lab wastes in a

lab hood in Room C-131, managed as
aSAA.

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 14

COMMENTS: View of area where
waste paints were being consolidated
and prepared for shipment off-site by
the waste contractor.

SITE LOCATION: Research Labs in Bldg. 70

SITE LOCATION: Outside Stall 5 Next to the Bldg. 97 Paint Shop




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott

PHOTO #: 11

COMMENTS: View of container
used to collect all RCRA hazardous
waste chemotherapy drugs in their
original containers and in plastic bags.

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 12

COMMENTS: Example view of
containers of lab wastes in Room D-
129 managed as a SAA.

SITE LOCATION: Chemotherapy Drug Preparation Area in Bldg.
111




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 9

COMMENTS: Container of universal
waste with an ASD of 1/10/12 that
had just been emptied by the waste
contractor.

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott

PHOTO #: 10

COMMENTS: View of posting of
emergency information next to the
phone nearest to the CAA.

SITE LOCATION: Central Accumulation Area in Bldg. 70

SITE LOCATION: Area Adjacent to Central Accumulation Area in
Bldg. 70 ;




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott SITE LOCATION: Central Accumulation Area (CAA) in Bldg. 70
PHOTO #: 7

COMMENTS: Overview of the
CAA. A waste contractor was in the
process of preparing and transporting
hazardous waste in the CAA for off-
site disposal.

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott
PHOTO #: 8

COMMENTS: Container of
hazardous waste without an
accumulation start date (ASD).




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott SITE LOCATION: Clinical Labs in Bldg. 111
PHOTO #: 5

COMMENTS: Container managed
as a SAA for accumulating hazardous
waste cartridges from other analytical
instruments.

03/26/2015

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott SITE LOCATION: Clinical Labs in Bldg. 111
PHOTO#: 6

COMMENTS: View of waste
containers for gram stain wastes
collected in the sink and poured into

the container on the left, managed as a
SAA.




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 3

COMMENTS: View of hazardous
wastes generated from labs stored in a
flammable locker in Room 2629.

DATE TAKEN: 3/26/13

TAKEN BY: Michael Prescott
PHOTO #: 4

COMMENTS: SAA for
accumulating hazardous waste
cartridges from the adjacent analytical
instruments.

SITE LOCATION: Clinical Labs in Bldg. 111

SITE LOCATION: Clinical Labs in Bldg. 111




ZABLOCKI VETERANS AFFAIRS MEDICAL
CENTER PHOTOGRAPH LOG

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott SITE LOCATION: Clinical Labs in Bldg. 111
PHOTO #: 1

COMMENTS: Containers of lab
wastes in a Satellite Accumulation
Area (SAA) in Room 2633. The
container on the right with the purple
fluid in it was first observed to be
open with a funnel in it before the
cover was replaced by the Lab
Technician.

DATE TAKEN: 3/26/13
TAKEN BY: Michael Prescott
PHOTO #: 2

COMMENTS: View of solvent
reclamation still and containers of
waste still bottoms and waste purified
solvents and in Room 2629.




